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What is UKMED

The UK Medical Education Database, or UKMED, is a resource for researchers to better
grasp how medical students, trainees and doctors move through medical education

and their future careers. By linking data from pre-university qualifications to course
performance and postgraduate training, along with various other measures, it is possible
to understand the factors that affect how doctors progress through different training
pathways.

Access to the database is controlled through an application process. Applications are
taken twice yearly, with information about future application rounds released through
the UKMED website and newsletter alerts.

UKMED is run jointly by the Medical Schools Council and the General Medical Council.
(GMC) Its pilot phase ran from 2015 to 2016 and following successful evaluation from
stakeholders it has been operating since 2017.

Stakeholders
e Academy of Royal Colleges

e Biomedical Admissions Test

e British Medical Association

e Conference of Postgraduate Medical Deans of the United Kingdom
e General Medical Council

e Graduate Medical Schools Admissions Test

e Higher Education Statistics Agency

e Medical Schools Council

e NHS Education for Scotland

e NHS Health Education England

e Northern Ireland Medical & Dental Training Agency
e UK Foundation Programme Office

e University Clinical Aptitude Test

e Universities and Colleges Admissions Service

e Wales Deanery
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Who can apply for a dataset from UKMED?

The UKMED application process is open to all applicants, as long as you can demonstrate
appropriate preparation and meet the terms of the UKMED data sharing agreement (a
sample data sharing agreement can be found in this document). UKMED data are for
research purposes only and cannot be used to make decisions about individual data
subjects.

You do not have to be a senior member of staff to apply. For example, medical students
and trainees with experience of quantitative data analysis are welcome to apply, as long
as you have a named supervisor from an academic institution or relevant organisation
and can commit the time. The supervisor will co-sign the contract for accessing

UKMED data for research. Accountability lies with the supervisor and their associated
organisation for the supervision of the student’s research activities, including compliance
with the clauses set out in the contract.

Making an application to UKMED 04
www.ukmed.ac.uk —_—


http://www.medschools.ac.uk
https://www.ukmed.ac.uk/documents/UKMED_research_process.pdf

Prior to making an application

The research team

1.

You should ensure that within your research group, you have identified a Lead
Researcher, who is responsible for report submission to the UKMED Research
subgroup and leads the project.

. Within your group, it is crucial to have a statistical expert.

. Depending on your research question(s) and complexity of the project, you may wish

to approach the relevant data provider to request assistance in interpreting the data.
We may be able to provide a contact for you.

. Researchers who wish to undertake a research project where students are part of

the team and plan to use the UKMED data for work required by the course, such as

a thesis or dissertation are advised to make an application to UKMED prior to when
the student will need to complete the work for their course so that we can ensure the
data are available when required.

Stage 1 - before making an application

1.

All prospective research applicants new to UKMED should complete an initial draft
application form containing details about their research question, methods and
analysis. You should send this draft to the UKMED team at least one month before the
application window opens. You can contact the UKMED team at info@ukmed.ac.uk

. You will then be able to receive feedback on this draft application form. It is highly

recommended you complete this step to strengthen your application and understand
which areas need improvement ahead of the live application window.

. When reviewing the draft, we will report on whether there are sufficient cases with

the requested data and when more data will become available.

Things to note

It may be useful to review GMC Entrant Profiles to help inform your research
question. The draft application form also allows opportunities for feedback on your
qguestion, eg an estimate of numbers available.

You should review the scoring criteria before submitting your draft application to
ensure you meet requirements (eg governance).

Data requested need to be specific to the research questions that are being asked —
data not relevant to the question will not be released.
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e Itis worth considering inclusion of demographic data available in UKMED where this
is relevant.

e Itis recommended you look at previous accepted applications to check how similar
research topics are being addressed. UKMED does not reject applications based on
the topic having already been investigated.

e Prepare a realistic timeline. From applying to completing the project usually takes at
least 12 months.

e UKMED does not fund research projects. As part of your application, you will need
to demonstrate how you plan to resource your research, for example demonstrate
that your team have sufficient time within their job plans. Some of the organisations
you could approach to explore funding are NIHR, the relevant Royal College or
professional body and the MPS Foundation.

Using your own datasets

You may be able to use your own datasets, but you will need to submit these data
for matching within UKMED. In order to do this, your data will need to have suitable
identifiers (eg GMC numbers, DOB) and you will need to have an appropriate privacy
notice on your data collection materials. More information can be sought in this
document.

Ethics approval

Researchers are advised to contact their local ethics committee regarding their planned
UKMED project at an earliest opportunity. Evidence of approval or exemption is required
before UKMED data is released to researchers. An Ethics approval Guidance is available
on the UKMED website.
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Making an application

Stage 2 — Making an application

1.

All applications are submitted through the UKMED website (www.ukmed.ac.uk). Only
one researcher (usually the Lead researcher) should make an account and submit an
application. Applications can only be submitted during the application window.

. The closing date/s for submitting completed applications will be published in advance

on the UKMED website.

Stage 3 — Review process

1.

Following submission, the UKMED Research Subgroup Members score completed
applications independent from each other against the scoring criteria. Members will
be able to abstain from scoring a domain if they register conflict of interest or do not
have the expertise pertinent to the specific case.

. Upon completing independent scoring, members of the subgroup will meet and make

recommendations to the UKMED Advisory Board. This includes recommendations
for approved applications, approved with minor/ major changes and rejected
applications.

. If your application is rejected, but invited for a re-submission, you are able to re-

submit within one month of notification. The Chair of the Research Subgroup will re-
review your application to see if criteria have been met.

. The dates for each process are published on the UKMED website once the application

window is opened. The lead time between making an application, reviewing and
approving applications, confirming the specifications for the data extract, and release
of the data can be long. This whole process can take up to three months.

. In case of approved applications, the title, summary and contact details of the lead

researcher as recorded on the application form will be published on the UKMED
website.

Under most circumstances applications that are approved at the same date will
receive their data extracts at the same time. In the event of there being more
requests than it is possible to resource, the GMC will work with the UKMED
contributors with updates to the UKMED Advisory Board to develop a prioritisation
approach.

Stage 4 - Finalising the data specification

1.

Once approved, the research team will work with the GMC’s UKMED Data analyst
to complete a final specification of the dataset to be used in the research. This
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specification will be included in the data sharing agreement.

Stage 5 — Data sharing Agreement

1. Once the specification is finalised the GMC as Data Controller will issue a Data Sharing
Agreement. This will contractually restrict the research team’s use of the data to that
required for the completion of the research outlined in their approved proposal.

2. Itisimportant to note that the data cannot be used to support measures or decisions
with respect to particular individuals and cannot be processed in such a way that
substantial damage or substantial distress is, or is likely to be, caused to any data
subject.

3. The GMC require one signed Data Sharing Agreement per organisation the research
team is associated with. This can be signed by the lead researcher, but some
organisations prefer that is signed by a Head of department or similar person.

4. Evidence of ethics approval or exemption is required before the data will be made
available to the research team.

Stage 6 — Accessing data and de-identification

1. The GMC will prepare an extract of data that has been tailored for the research
guestion you are asking. This data will be pseudonymised and moved to a secure
environment called the ‘Safe Haven. Researchers will conduct their work in the Safe
Haven.

2. Your Safe Haven access includes major statistical packages. To complete your work,
please make sure you check that the software you plan to use is available within the
Safe Haven or request for it to be added with sufficient notice.

3. On completion of the project the GMC as Data Controller will take responsibility for
the secure archiving of relevant analysis files for a period of five years, including a
copy of the extract provided.

Making an application to UKMED 08
www.ukmed.ac.uk —_—


http://www.medschools.ac.uk

Glossary
Data Dictionary

An interactive data dictionary is available on the UKMED website.

Safe Haven

The Safe Haven environment is a web accessible Virtual Desktop Environment (VDI) that
allows secure remote access to research data provided by HIC Services. It is based on the
VMWare View Horizon VDI technology.

UKMED Research Group

A group of experts providing academic support to the UKMED Advisory Board.

UKMED Advisory Board

A group composed of UKMED data contributors.
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FAQs
1. What data are held in the database?

For the current data, please consult the data dictionary. The data are comprised of:

Data from the Higher Education Statistics Agency — HESA

e The medical schools attended, including whether the student successfully completed
an undergraduate medical course

e Demographic data including ethnicity and measures of socio-economic status
e Data on the students’ entry qualifications (A-levels/Highers and equivalents)
Data from aptitude test providers used by medical schools in their selection processes
e University Clinical Aptitude Test (UCAT)

e Graduate Medical School Admissions Test (GAMSAT)

e The BioMedical Admissions Test (BMAT)

Data from the University and College Admissions Service (UCAS)

Data from applications to foundation training

e Situational Judgement Test scores

e Educational Performance Measures

Data on postgraduate markers of trainees’ progression

e Annual Review of Competence Progression (ARCP) outcomes from deaneries and
Local Education Training Boards

e Qutcome of applications to nationally recruited specialty training programmes
e Royal College Membership exams
Fitness to practise data (held by GMC)

e Declarations of fithess to practise made on application for provisional registration
with a licence to practise

e Fitness to practise data

Data on doctors’ experiences of training from the National Training Survey (held by
GMC)
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For more information, see the full list of existing datasets. UKMED is currently inviting
recommendations for new research questions and associated datasets. Detail on the
latest datasets to be added can be found at_Potential new datasets.

2. How are data collected?

Data are collated from pre-existing databases used to administer entry to medical schoaol,
entry to postgraduate training programmes, the management of postgraduate training
programmes and the evaluation of postgraduate training programmes.

3. Whois responsible for UKMED’s compliance with GDPR?

UKMED is a partnership between various organisations. The governance structure of
UKMED means the GMC is the sole data controller under the UK GDPR. The GMC is
responsible for ensuring compliance with the data protection legislation and responding
to requests about the handling of personal data.

4. Can | use the data outside of the Safe Haven?

No, the data will only be available within the safe haven.

5. How is UKMED data updated?

Data are received annually from UCAS and HESA. The GMC’s postgraduate collections
are annual. All collections are retrospective, the GMC receives the data after the UCAS
cycle, academic year or training year has finished.

Useful links

e Application form for draft completion

e 2025 submission and review dates

e Governance

e Data Dictionary

e UKMED Research Process

e Accepted applications

e Linking your own data to UKMED
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Appendix 1. Example of a Good UKMED Application - UKMEDP089

Title
The UK Medical Applicant Cohort Study: Applications and Outcomes Study{
Summary

In March 2018, 1500 new English medical school places were created with an aim to “widen

the social profile of medical students”.(1) \Increasing the proportion of doctors from ‘non-
traditional’ backgrounds (i.e. from under-represented social groups) is a priority in medical
education; however the evidence for how to achieve it is still relatively poor. The United
Kingdom’s 38 medical schools differ in how they select and educate students, resulting in
considerable variability in outcomes for graduates of different medical schools.(2, 3) In
particular, some schools attract and/or accept considerably more non-traditional applicants.(4)
It is uncertain why. Most medical selection research examines the technical aspects of selection
tests; however understanding how applicant choices affect selection outcomes is also needed
since, as one admissions dean put it, “we can only select from those who apply”.(5) [Long term
follow-up of applicants is necessary to understand how applicant factors predict outcomes\. The
proposed research is part of a National Institute for Health Research funded study, which aims
to understand and improve medical applicant choices and outcomes. In the current study we
propose to analyse applications to study medicine in the UK from 2007 to 2017 to establish:|e
Which medical school and applicant factors predict the combination of medical schools that
applicants chose to apply to (the maximum being four); ® whether the choices of traditional
and non-traditional applicants differ; ¢ whether choices predict the likelihood of receiving at
least one offer; ® whether choices mediate the relationship between applicant social

background and likelihood of receiving at least one offer.
References

1. Health Education England. New medical schools to open to train doctors of the future. 20th
March 2018. Accessed 31st July 2018.

2. Gale TCE, Lambe PJ, Roberts MJ. Factors associated with junior doctors’ decisions to apply
for general practice training programmes in the UK: secondary analysis of data from the

UKMED project." BMC Medicine. 2017. 15(1): 220.

Commented [A1]: These comments are designed to
indicate why this application was approved and what we are
typically seeking in each of the sections.

We wish to support all worthwhile and appropriate requests
from academics or healthcare professions and our guidance
is designed to assist you.

If you require advice on designing your study we will do our
best to assist, but only with adequate time to do so. E.g.
sample size estimated may be requested, or Privacy Notices
can be reviewed in advance to ensure these key aspects are
in order.

Commented [A2]: We recommend including references in
the Summary section to help demonstrate the broader
context and relevance of the study. If this work builds on a
previous study, then also mention it here.

Commented [A3]: Highlights the importance and
potential impact of the work.

Commented [A4]: While this could also be addressed
later in the report, it's helpful to keep the study’s aims or
research questions clear throughout.

Commented [A5]: Recommended to include 3-5 relevant
references
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3. McManus IC, Elder AT, Dacre JE, Mollon J, Chis L. Graduates of different UK medical schools
show substantial differences in performance on MRCP(UK) Part 1, Part 2 and PACES
examinations. BMC Medicine. 2008. 6:5 https://doi.org/10.1186/1741-7015-6-5

4. Steven K, Dowell J, Jackson C, Guthrie B. Fair access to medicine? Retrospective analysis of
UK medical schools application data 2009-2012 using three measures of socioeconomic
status. BMC Medical Education. 2016;16(1):11.

s. Cleland JA, Nicholson S, Kelly N, Moffat M. Taking context seriously: explaining widening
access policy enactments in UK medical schools. Medical Education.

2015;49(1):25-35.
Research questions|

The main research questions relate to the combinations of medical schools applicants chose to
apply to, or choice set: 1. Which medical school, course and applicant factors predict choice
set? 2. Do the choice sets of ‘non-traditional’ applicants (first in family to attend university and
state school educated) differ from the choice sets of ‘traditional’ applicants (degree-educated
parents or privately educated)? 3. Does choice set predict the likelihood of receiving at least
one offer, controlling for academic attainment and other confounders? 4. Does choice set
mediate the relationship between applicant social background and likelihood of receiving at
least one offer, controlling for academic attainment and other confounders? 5. Do non-
traditional applicants receive lower offers than traditional applicants, controlling for choice set,
academic attainment and other confounders? The secondary questions relate to receiving
more than one offer and entering medical school: 6. Which factors predict receiving two, three
or four offers? 7. Of applicants in receipt of more than one offer, which medical school and
applicant factors predict first (firm) and second (insurance) choice of medical school? 8. Do the
firm and insurance (i.e. first and second medical) choices of non-traditional and traditional
applicants differ? 9. Do firm and insurance (first and second medical) choices mediate the

relationship between applicant social background and likelihood of entering medical school?

]Data required‘

[redacted for length]

Commented [A6]: Keep this section concise and clearly
state each aim or research question the study will address.

Commented [A7]: Please add the relevant tables and
columns required for your project. We ask that you only
request data that is essential to your research. Before
submitting, review the

https://www.ukmed.ac.uk/data dictionary to see what data
are available in the database.

Once your application has been approved, your team will
meet with the UKMED team to discuss the data specification
in detail. This will be an opportunity to refine what data is
required.
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Methodology{

Design: Cross sectional study of medical applicant data 2007-2017. We will analyse data for
each year separately, and will also look for variation in the application, offer and acceptance
patterns of non-traditional applicants over time. Population: School-leavers applying to study
medicine for the first time 2007-2017. Exclusion criteria: prior degree, applied to medicine
before (if known). To answer research questions 1-4 we will look at all applications to study
medicine, year on year. To answer research questions 5-9 we will restrict our analysis to

applicants obtaining two or more offers.
lAnaIysis proposed

We will explore, check and clean (if necessary) the data using descriptive and univariate
inferential statistics. We will then answer our research questions, as follows: To examine how
applicant background relates to choice set we plan to: e Use cluster analysis to describe the
patterns of medical school co-applications for traditional and nontraditional applicants.
Model the effect of social background (traditional vs non-traditional) on the mean prestige and
prestige range of the four medical schools applied to, controlling for applicant academic
achievement. ¢ Estimate the probability of application (vs none) to each medical school in
terms of applicant social background, academic achievement, distance from home, as a
function of medical school prestige. ¢ Estimate the elasticities of the probabilities of applying to
each medical school (vs not) with respect to home-medical school distance, and with respect to
medical school prestige, as a function of applicant social background and academic
achievement. To examine the impact of choice on application outcomes, we plan to:  Estimate
for each medical school separately the probability of an applicant obtaining an offer, selecting
as a firm or insurance choice, and taking up a place, controlling for academic achievement, and
applicant social background. e Estimate an applicant’s probability of receiving at least one offer
(vs not), of receiving more than one offer (vs one), and of entering medical school (vs not),
given their choices of medical schools, and their academic attainment.  Estimate the
advantage or disadvantage (in terms of getting an offer) that non-traditional and traditional
applicants’ medical school choices gave them, given their academic achievement. We will use
multiple imputation to estimate and minimise the impact of missing data on our results. If

necessary we can provide data about universities to be put into UKMED, including whether

Commented [A8]: Please provide sufficient detail to
demonstrate your understanding of the complexities and
opportunities associated with the UKMED data. This will
help reviewers assess the robustness and feasibility of your
study.

Clearly define the cohort for your study, including
justification for sample size adequacy. Specify the criteria
used to determine which individuals are included or
excluded from the study. If applicable, describe any
comparator group and how it will be selected.

Outline your approach to handling missing data (listwise
deletion, multiple imputation, etc).

Identify any decisions or classifications you anticipate
making (e.g., grouping variables, thresholds). Describe the
statistical methods you intend to use to address each
research question. Also, confirm whether you’ve considered
correction for prior attainment and the use of precalculated
fields where relevant.

If you plan to import external data, ensure Privacy Notices
are addressed. It is recommended discussing this with the
team beforehand.

Commented [A9]: Provide a detailed description of your
analytic and statistical approach. In particular, address the
challenges you anticipate such as range restriction,
collinearity etc and how you plan to handle these.
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Russell Group or not, Times University Guide score (2011-2017), Complete University Guide

score (2008-2017), Guardian University Guide score (2011-2017).
]Timeline\

Proposed Date: 2019-01-14

Duration: 23 month(s)

Receive data: mid Jan 2019 Clean data complete: end Feb 2019 Descriptive statistics complete:
end March 2019 Inferential data analysis (including imputation) complete:
end Sept 2019 Write up complete: end January 2020. Dissemination: Dec 2019 to Dec 2020

(including conferences, papers and tool development - see below).
[Proposal for dissemination\

Publication in a peer-reviewed high-impact journals and national and international medical
education conference presentation(s) which are attended by academics but also medical
education policy-makers. As this research is intended to have practical applications for medical

applicants and medical schools, other ways to disseminate results will be considered (e.g.

public engagement events, workshops with key stakeholders, etc.). A main output of the larger

research project is a tool to help medical schools provide information to potential applicants to

help them make informed decisions so will work closely with the Medical Schools Council
Selection Alliance (the group that has input from all medical schools admissions deans) to
develop this tool in a way that is most useful for medical schools, and to disseminate it free of

charge.

Researchers and partners

[redacted]

]Funding\

Funding: NIHR Career Development Fellowship to December 2020.
]Support software details

SPSSv24,R 3.5.1, Stata 15.

Commented [A10]: Please provide a realistic timeline for
your project. Note that data will not be immediately
available following approval. Access will be granted only
after the necessary paperwork is completed and the final
data specification has been agreed upon with the UKMED
team.

Please note that there may be a delay between completing
the necessary paperwork and receiving access to the data.
The UKMED team will communicate the expected timescale
to you.

Clearly outline the estimated duration for each project
stage, including data access, analysis, and reporting. Also,
include expected date for dissemination of findings,
including interim reports, and final reports.

Note, ethics approval must be granted before data are
released into the Safe Haven.

Commented [A11]: Please state any planned
presentations and publications from this work. We are also
keen to understand how the work might have impact on
policy and practice.

Commented [A12]: Add all members involved in the
research team. We are assessing whether there are
sufficient:

- Subject matter expertise

- Analytical expertise

- Capacity/time

Commented [A13]: Please state how the project is
proposed to be funded. This can be through a research
grant/funding or commitment of time from the researchers.
We ask that you submit evidence of funding - such as a
letter from your funder or supervisor.

Commented [A14]: Please state which software you
require for analysis.
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